FORM B10 (Official Form 10) (Rev. 4/98)

United Sigtes Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0O.Box o, PROQECOF CLAIM
61-# Ba‘ HUUStD“ Tx 77203 (HOUStDn DiViSiﬂn)
Name of Debtors " Case Number _
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: \qw@ . !
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11 4 Shates \?':t‘}-‘d of 1&*
i i i - -H2- @ W
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 “ﬂ\\gﬂ“t“gn ;\\,E“
“place an "x" beside the name of the Debtor you are filing a claim l“““
against _ 3 ) ?l “
Name of Creditor (The person or other entity to whom the debtor owes __ Check box if you are aware that 3\3\" | ﬂ(
money or property): anyone else a filed a proof of oY Q\G )
claim relating to your claim. \ N. N\\
L & E Packaging Attach copy of statement ‘\N\Q“ae
giving particulars,
Name and address where notices should be sent: __Check box if you have never
received any notices from the
'.t'.l"l‘*******t#!’*******i#t*****i*AUTD*ﬂMIXED AADC 900 _ .
k h
L & E Packaging bankruptcy court in this case
PO Box 14429 " ce
- Check box if the address
Greensboro NC 27415-4429 differs from the address on the
envelope sent to you by the
IIIII”IIIIIIIIIIII”I'IIIIIIIIIIIIIIIII”I'IIIIIIIIIIIIIIII” court.
Actount or other number by which creditor identifies debtor: ~ —— ~ F-";hff‘:k hE_Jre-- -— - Feplaces——-— - - Rl ————
Lp'g \_l Cf If this claim __ amends a previously filed claim, dated: .

~ -—1. Basis for CIEim.

V¥ Goods sold

| Retireé benefits a5 defined in 11 U.S.C. § 1114(a)
_ Wages, salaries, and compensation (Fill out below)

___ Services performed

Your SS#: - —
__ Money loaned . .
__ Personal injury/wrongful death Unpaid compensation for services performed
_— Taxes - fom___ _to__ L
__ Other__ (date) (date)

@. -Date debt was inc_urred:

3._lf cnurt'judgmeﬁt, date obtained:

4. Total Amount of Claim at Time Case Filed: §__ || 00
It all or part of your claim is secured or entitled to priority, also complete fem 5 or 6 below.

__ Check this box if claim includes interest or other Charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Securéd Clai_m.

__ Check this box if your claim is secured by collateral (including a
right of setoff).

6. Unsecured Priority Claim.
__ Check this box if you have an unsecured priority claim
Amount entitled to priority $

. - Specify the priority of the claim:
_Br:;a?zigf:mf ﬁﬂiﬁhide | _ Wages, salaries, or commissions (up to $4,300),* eamed within 90 days before filing of

_ . the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.8.C. §507(a)(3)

| Contributions to an employee benefit pian - 11 U.8.C. § 507(a)(4).

| Upto $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507 (a)(B).

__ Alimony, maintenance, or support owed to @ spouse, former spouse, or child - 11 U.S.C. §

Value of Collateral: $

507 (a)(7).
: , . | Taxes or altie dto go ental units - 11 U.5.C. § 507(a)(8).
Amount of arrearage and other charges at time case filed included in Other — Sﬁir;ifylai;zr;m o pga r‘fgrr';:"h afa1 "'IJT_IJEEC § 507 (a_§ )(.a)( )

secured claim, if any % _ . - *Amounts are subject to adjustment on 4/1/98 and every 3 yaars thereafter with respect to

Icases commenced on or after the date of adjustment.

_ Th 1s..Space s for Cm.u:t Use Only __ .

1

-7 —Loredits:— The amount of all payments cn ihis-claim has besncredited and-dedusted for -
the purpose of making this proof of claim.
8. Supporting Documents: Arach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. i the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

—— e ™ [ —_— m— emmas —_—

292

Date | Iign and print tha name and title, if ahy, of tha ﬁreditur or bther parsﬁn authorized {o ﬁle'tT'nis claim

(a copy o of aftorney, if any):
1[04 [o0 |Gl Rasl. Glumd Rugledecretar, | Tiaguuer

Penalty for presenting fraudulent claim: Fine of up to $300,000 or imprisonment for up to 5 years, or both. 18 U.8.C. §¢ 152 and 3571.

68700-001\DOCS_LA:12578.1



http://www.fastio.com/

PO, Box | 4429
GHEENEQGHG, NC 27454429

i J—
2100 SUMMIT AVENUE
GREENSBORO, NC 27405

PHONE: 336-82 |-2570
TOLL EHEE: 888-353-0383
FAX: 336-62 |-5525

SOLD TO; T S
DTORES . T,
DEMINILUE CUIETTERsEY
BOX B35 1&7
HMOUSTOM

_

| &E PACKAGING

i

TY  vTE
A

"1 e
a

INVOICE

-

SH'P TO: i“r

-

Bl DHE MAKE % HOLD

L

IAVENT

INVOICE NUMBER
ST S

PIE Y

]

- INVOICE DATE YOUR ORDER NO. OUR ORDER NO. TERMS ™
71700 25044 G395
DATE SHIPPED VIA. NET A0 DAYE |-
_ 7/i4/Q8 N/ A . 1 5LSE 142 | - T e
QUANTITY ' N I 1 T PRCE - N T
SHIPPED DESCRIPTION PER M) AMOUNT
LRBT~X LARGE SIZE HANG TE0G o
5,080 | LARGE ZI1E HANG TAG L1 a3eSE |0 |2, ee SR, B
17 806 LARGE BIZT HANG TAD == A AFHM |0 | & A I Y
g - AR LRl HIZE MANG ThaS e ¥ AT S VN N 2o .ol HR AR ¥
ROTES BILLIND FOF MAK b % HOLD THYENTHRY

HELD amb NOT Us:n

ENVOTCE TOTHL 1186, 60

ALL SHIPMENTS ARE F.O.B. GREENSBORQ, NC
UNLESS OTHERWISE SPECIFIED BY THIS INVOICE.

PLEASE PAY BY INVOICE

S

ded.”

.

“Seller represents that with respect to the prnductinﬁ of the articles and or the sServices cnvered'by this invaice, it has fully c;:rrnplied with the provisions of the Fair Labor Standards Act of 1938, as amen

DUPLICATE INVOICE
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